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Tennessee
o SEMI-ANNUAL LOBBYING EXPENDITURE REPORT
P ﬁr I E c FOR EMPLOYERS OF LOBBYISTS
=¥
7 Ethics Commission ,

INSTRUCTIONS: This Semi-Annual Lobbying Expanditure Report g for reporting all expanditurasg relating to lobbying
in the State of Tennesses, Pursuant to T.C.A. § 3-6-303(a), this Report Is due within forty-five (45} days after the
conclusion of the six-month periods snding March 31 and September 30. The Report must be filed with the
Tennessea Ethics Commission, 201 4th Avenue Nosth, Suite 1820, Nashville, TN 37243, If you have questions,
please fes) fres to contact the Commisslon at (615) 253-8634 or g-mail ug at sthics.epunsel@state.nus. You must

complete every item. Attach mdditional Pagss as necessary, Please nots that the Information listed on this Report wil
be posted on the Commission's wabslte a5 raquirsd by T.C.A, § 3-8-303(3)(b).

T a DATEOF DISCLOSURE _/I/m/r:/ﬁfvﬁj L2C0 P

b. REPORTING PERIOD [check box]: O October 1 — March 31 &I April 1 - September 30

2, a, NAME OF CORPORATION/ENTITY Election-Systems & Software, Tnc.

b. NAME OF CEQ, CFO, or TITLE AND NANE of PERSON RESPONSIELE FOR SUPERVISING
LOBBYISTS : '

Matt Nelson

3 a. ADORESS  Street or Rural Route City State Zip Code

11208 Galt Blvd.
Omahs, NE 68137

b. PHONE NUMBER 402-553-0101

4, LOBRYING INTERESTS

a, List the general subject area(s) lobbled, &.g., "healthcara,” “Insurance,” etc.
- Election legislation

b. Desoribs the genaral nature and Interest of the antlty emplaying or retaining lobbying sarvices, 8.0,
“insurance company,” “professional association," ate.

Election emuimment software




-
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5. TOTAL AGGREGATE LOBBYIST COMPENSATION. The tarm “compansation” s dafined by T?C.A. § 3-8~
3017) as “. . . any salary, fae, payment, reimbursement or athar valugbla conslderation, ot any combination thereof,
yuhgther racelved or fo he received; however, ‘compensation' does not include the salary or reimbursemant of an
individual whoga lobbylng Is Incldental to that Persan's regular smploymant.”

State lhe aggrenate total amount of labbylst eompensation pald by the employer,
d!scln_sure, compansation pald ta any labhbylst who performs dutles for the amployer in addition to lobbying and related
actlvities shall be apportioned to reflect the iobbyist's time allocated for lobbying and relatad activities In this slate (ses
?%Ti dg?%eg ciz)eﬂnitions of “Lobhying," *Administrative Actlon” and “Leglslativa Agtion," and excaptions tharsto, In

LA § 3-8-301),

For purposes of the

If you did not pay any lobbyist compensation during the reporting perlad, you may check the box marked
“None", or your may instesd chack the range for “Less than $10,000", If you are unsure whather yau may have pald z
portion of compeansation for lobbying activitjes during the reporting period, then you shoujd check the box for “Less
than $10,000." Authority: T.C.A, § 3-6-303(a){1)(A)-(K). (Check the appropriate box.)

| o None X Lass than $70.600
0 Al least $10,000 but lass than §25,000 0 At lsast $25,000 but less than $50,000
o Al least 850,000 but less than $100,000 . 0 At lesst 100,000 but [ess than $150,000
0 At least §150,000 but less than $200,000 o At least $200,000 but less thap $280,000
0 Alleast 250,000 but lass thary $300,000 o At Ieast $300,000 but less than $350,000
o Atleast $350,000 bul less han 400,000 ;ﬁj;’gﬁ%"go‘l’lg r"g"(g’gc{%%%‘;f“e 8agregale lofal to the nearest Yy

8. LOBBYIST NAMES. List the names of the individual lobbyists who rendered sarvices in the State of
Tennessee. Indicate whather they are smployed within your organizatlon by checking the “In<House Lobbylst"
box. Attach additionat pages as needed, Authority; T.C.A, § 3-6-303(a)(1).

LOBBYIST NAME
Nathan Ridley

IN-HOUSE LOBBYIST

opgono

7. LOBRYING-RELATED EXPENDITURES

NOTE: For the purposes of this Report, any expenditure made for the purpose of achieving a multi-state
effect shall be apportianed equally amony those states.

Excluding Jobbyist compangation (whieh is reportad ynder 3), state the aggregate total of expenses peaid directly by
the employer to third panly vendars, for the purpese of Influencing legislative or administrativa action through public
apinion or grassroots sction in the State of Tennessee. These expenditures include, but are not limited to, costs
relafing io printing, publishing, advertising, broadeasting, paid announcements, audiotapes, videotapes, compagt dises,
digital video discs, infornercials, ralles, demonstrations, seminars, lecturgs, conferences, postage, talephone relatad
costs, Intemet services, public relations services, govermnmental relations seivices, polling servicas, travel expeansas,
grants [o Issle groups or grassroots organizations or any other expense incurrad labhying.
If you did not pay any lobbying expenses durlng the reporting period, you may check the box markad "None", or your
may instead check the range for "Less than $10,000". If you are unsure whethar yau may have pald minor expenses
relating o lobbying actvities during the reporting period, then you should check the box for “Less than $10,000.”
Authority: T.C.A. § 3-8-303(a}{2)(A)-{K). {Check the appropriate box.}

@
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o None

B At [sast $10,000 but less than $25,000

o Al jeast $50,000 hut lass than 51 00,000
o At least $150,000 but legs than $200,000
0 At least $250,000 but fass than $300,000

2XLess than £10,000
0 At lesst $26,000 but lass than $50,000
o At least §100,000 but |ass than $140,000
o Al least 200,000 but less than $250,000
@ At lzast $300,000 but less than $350,000

@ $400,000 or more, round the Bggragale olal io tha nearest fify
o At least $350,000 but less than $400,000 . thousand dollars ($50,000): :

8. AGGREGATE TOTAL OF ALL IN-STATE EVENTS

State the aggregate total amount of al) employer expenditures for all in-State evani(s) (e.g., those events to which the

employer invited the entlirs Generaj Assembly), which was, or should have been, reported to the Commission PUrsuant
loT.CA. 5 3-6-305(b)(8). Authority: T.C.A. § 3-6303(a)(3

None

8. TO BE SIGNED BY REPORTING OFFICIAL (must be attested to by a witness)

I certify that the information contained in this Report Is true and that it is & complete and acrurate report to the
best of my knawladge, Information and balief.

A% A7 fse07

- Signaturaof Persan Completing Ra

port” Data
Print Name of Parson:  ##4 #f ) ,\) 4:/34;-7

I, the undersigned, acknowledge that | have reviewad the foragaing Report and certify that is complete and
accurate to the best of my knowledge, information and hefief,

——

//‘ X-o7

Date

Signature of c » GFD or Autherizad Representative
Print Name aof i ¢fouse DA EN

I, LE » the undersigned, da hereby winess the ahove signaturs of the CEQ,
(Printed Name of tness) CFO or Authorized Repr

esentative, which was signed in my presence,

&y Siopen ‘ H=T=07
%Kaiure of Witness - Date




